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   OVERALL PROJECT GOAL:
	Specific Objectives
List your project’s specific objectives as noted in your proposal.
	Activities
What activities do you propose to undertake to accomplish each objective?
	Expected Outcomes

(Process and Change)
What outcomes do you hope to achieve relevant to each activity?
	Data Collection Methods
How will you measure the outcomes?
	Actual Outcomes

(Interim & Final Reports)
What were your actual outcomes related to column 3.

Were there other unexpected outcomes?
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